. 2000 UNIFORM BUSINESS REPORT (UBR)

<[ DOCUMENT # | 98000000893 -
- |. 1. Entity Name
RIVER CITY CATERING, L.C. F‘ L E D
Principal Place of Business - Mailing Address 00 SEP 29 PM |: 20
77 SOUTH HIGHWAY 17/92 77 SOUTH HIGHWAY 17/92 T ARY OF STATE
DEBARY FL 32713 DEBARY FL 32713 SECRETARTY U o
TALARHASSEE, FLORIDA |
SE—— O
52 A Soumri HoHwAy 17(92 | 624 Souns Henay 17-92
Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
DEGARY , FI- Degary. , Fr 59-3518268 Nat Applicable
Zip.?f?/j’ Gouny Z'é Fa27#43 county §. Certificate of Status Desired O ?ei.ggq Lﬁg‘ﬂ“o"a'
6. Name and Address of Current Registered Agent . 7.- Namae and Address of Now Registered Agent - -- - . - ~-
Narne
JToerwnw m. Mmuse
MUSE, PANIT Street Address (P.O. Box Number is Not Acceptable)
77 SOUTH HIGHWAY 17/82
DEBARY FL 32713 S16 STEPUANIE Cpuri™
Y Lake mAry FL | ZpCode 32
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 : PN Jotwy /7. Muse 4/23/@9?
Signature, tydaspbr printed name of regisiersd agent and ile if appicabl. (NGTE: Registered Agent Signalure required wiven reinsiating) CATE
. FILE NOWII! FEE 1S $50.00'
- Make Check Payable to Department of State
2. MANAGING MEMBERS/MANAGERS N0, ADDITIONS J CHANGES
TIRLE MGRM (7 Detete TITLE B-emnge [ Addition
NAME MUSE, JOHN M NAME
STREET ADORESS | 77 SOUTH HIGHWAY 17/82 STREETADDRESS | S (& STEPLANIE Courws
ome-st-zP | DEBARY FL 32713 CITY-ST- 7P LAKE Mmag 'a /. B2rds
TmE MGRM (3 Delete ML W Change [ Adition
NAME MUSE, PANIT M NAME
STREETADDRESS { 77 SOUTH HIGHWAY 17/92 STREETADORESS | 576 ST ParANIE CourR—~
oS- | DEBARY FL 32713 _ CITY-ST-2p Laxemary F. 32746
TITLE [ palete TLE T =00 a1 '_l_:l Change ] Addition
7 e e e NAME - . 2000 L1 S eSS ——T7
STREET ADDRESS STREET ADDRESS -1 &"EFS«’ I:i[l::['] 1114~-009
Y-ST-2P : CITY-SF-2P wEAART 0D sseksSD, 0D
e (3 Detete e 3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY -§T-ZIP - R - CITY-ST-2IP
TITLE mo e o J Delete TITLE o O change [ Addition
NAME g IO NAME .
STREET ADORESS |* STREET ADDRESS
CITY-ST-Z19 CITY-S§1-2IP
T ' ] etete TITLE . [Qchangs [ Addition
NAME - NAME
STREET ADDRES) STREET ADDRESS
CAY-5T-ZP i CIry-ST-2IP

11. | hereby certify that the information supplied with this fiting does nat qualify tar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further canify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowasrsd to execute this report as required by Chapter 608, Florida Statutes,

SlGNATURE: {{7; M; HHED ‘)/23/2000 Yo7 BLE -S0TF0
WE ARDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #

CR2E083 {5/00}



